Specific hemispheric dysfunction has been postulated in both schizophrenia and affective disorder; a dominant hemispheric dysfunction is characteristic of schizophrenia and a non-dominant hemispheric dysfunction characteristic of affective disorder. This theory was initially proposed on the basis of an association of schizophrenic disorder with bilateral or leftsided temporal lobe lesions and affective disorder with right-sided temporal lobe lesions in patients with both complex partial seizures and psychosis.' It gained support from studies of EEG power spectral analysis, asymmetry of lateral ventricular size, dichotic listening, neuropsychological performance, skin conductance, and regional cerebral blood flow. However, work has not uniformly supported the hypothesis of specific hemispheric dysfunction. Alternate hypotheses have been proposed, including overactivation of an impaired left hemisphere in schizophrenia2 and impaired interhemispheric transfer in schizophrenia.3 Beaumont The data from this study are supportive of a deficit of hemispheric transfer specific to schizophrenia. This is reflected by an asymmetrical activation of spinal motor neurons as measured by recovery curve height. This asymmetry is not present in either affective disorder or schizo-affective disorder. The similarity in findings in schizo-affective disorder and affective disorder, distinct from those in schizophrenia, support a closer relation between schizo-affective disorder and affective disorder with respect to lack of evidence for asymmetry of motor neuron excitability and hemispheric disconnection. Since the postulated hemispheric disconnection is clearly not present in the schizo-affective subgroup, this may explain differences in findings with respect to this hypothesis when more exclusive diagnostic criteria for schizophrenia have not been used.
The results are indicative of a right-left dissociation in degree of motor neuron excitability that is diagnostically specific for schizophrenia. In both the affective disorder and the schizo-affective diagnostic group, motor neuron excitability was found to be symmetrical in the right and left legs. These findings are supportive of the concept of a deficit in interhemispheric connection specific to schizophrenia hypothesised by Beaumont and Dimond.3 The methodology of the present study has some advantage in that the testing is independent of variables of attention and cooperation in reporting, which may be impaired in the schizophrenic patient. Since the Hoffmann reflex recovery curve is affected by cortical and subcortical influences, our results may reflect subcortical right-left dissociation rather than cortical. However, evidence from evoked potential and anatomic studies support a defect of the corpus callosum. [9] [10] [11] [12] [13] [14] [15] Previous evidence from our work have shown that the magnitude of right-left differences in recovery curve height is correlated with degree of psychopathology in schizophrenic and schizo-affective patients.23 It 
